Introduction
During a survey of the effects of physiological doses of folic acid in pregnancy it was observed that the serum vitamin B12 level seemed to be higher in West Indians than in Europeans. This paper presents these results and further studies of serum B12 levels and serum B12 binding capacities in non-pregnant West Indian and European subjects.
Patients and Methods
The patients studied initially were those attending for antenatal care at a Bristol health centre. Non-pregnant West Indian patients attending a Bristol general practitioner, hospital staff, and medical students were also studied.
Venous in the West Indians. Neither can they be attributed to liver disease, in which the B,2 level may be raised.
The occurrence of a raised IgG in the West Indians suggests that the primary abnormality may be one of protein formation.
It is not likely that the higher B12 levels are due to its binding directly to IgG, because neither of the two B12 binding proteins Finkler, 1963, 1965 ) is a gammaglobulin. Transcobalamin I is an al-globulin and transcobalamin II elutes from diethylaminoethanol cellulose just following the majority of y-and 8l-globulins. High levels of IgG have been reported in Gambians (Rowe et al., 1968) , in the Congolese (Michaux, 1966) , and in Nigerians (Turner and Voller, 1966 Lowering of the B12 in pregnancy has previously been reported (Heinrich, 1954; Spray and Witts, 1958; Lowenstein et al., 1960) . Clearly West Indians are not exceptions, as the fall seen in this study was similar in the Europeans and the West Indians. The B,2 level reaches the lowest values at the end of pregnancy. The progressive fall in the level is thought to be due to the concentration of the vitamin across the placenta by the foetus (Heinrich, 1954: Killander and Vahlquist, 1954) .
Medical Memoranda
Apparent Cure of Cancer with Cyclophosphamide Brit. med. J., 1968, 4, 161-162 Cure of cancer of the upper oesophagus by cytotoxic drugs is a rare event. A small number of two-year survivors of cancer of the head and neck by direct intra-arterial injection of alkylating agents are reported by Harrison (1964) . Rundles (1962) quoted the case of a woman with an oesophageal tumour who lived two years after cyclophosphamide therapy.
CASE REPORT
A 58-year-old man presented on 10 March 1962 with a sevenweeks history of hoarseness and pain, difficulty in swallowing, and a swelling in the neck. He had also lost 2 st. (12.7 kg.) in weight.
On examination he was thin, emaciated, pale, and anxious. There was a hard fixed mass in the left supraclavicular fossa, about 3J in.
(9 cm.) in diameter. This felt like a mass of malignant lymph nodes. A barium swallow showed a smooth stricture at the upper end of the oesophagus. On 16 March oesophagoscopy revealed a smooth, hard stricture at 18 cm. from the upper gums, and bronchoscopy at the same time showed a right vocal cord palsy and a granular tumour projecting from the back wall of the trachea 2.5 cm. below the vocal cords.
A biopsy specimen of this mass was taken and reported on as follows: " The specimen is a portion of tissue covered by squamous epithelium, which is not ulcerated in the tissue received. Beneath the epithelium there is widespread infiltration by a carcinoma composed of large pleomorphic cells, with many mitotic figures. There is heavy infiltration by polymorphs, and the neoplasm shows no evidence of differentiation. The findings are those of infiltration by carcinoma compatible with a primary origin in the oesophagus or the trachea."
No treatment was given, but nearly a month later the patient was readmitted with nearly absolute dysphagia, and a further oesophagoscopy was carried out on 14 April. The malignant stricture was now much tighter and it was dilated, and a No. 12 MousseauBarbin tube cut off to a suitable length was passed through the stricture and left in position. On 17 April he was given 1 g. of Endoxana (cyclophosphamide) diluted in 50 ml. of water intravenously. He had a sharp reaction with nausea and vomiting and leucopenia. He was so ill that it seemed he would very soon die, and accordingly he was allowed to go home.
On 10 August he reappeared saying that swallowing liquids caused him to cough, but he had no difficulty with solids. This statement was surprising in the circumstances, but even more remarkable was the fact that the mass in the left side of the neck had entirely disappeared, and moreover he looked remarkably well and had gained a lot of weight.
Oesophagoscopy on 15 August revealed no sign of the MousseauBarbin tube or of the malignant stricture. In its place were two clean punched-out holes through into the trachea, each about 5 mm. in diameter. Tracheoscopy still showed the right vocal cord palsy and the oesophagotracheal fistula.
